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FORM 6 Revised 4/08

FIRST STEPS (FS) PROVIDER ENROLLMENT FORM

PROVIDER ID #

CheckOne: ~ New __ Contract Renewal _ Addendum

Date of Submission:

DATE:

Program Consultant(s):

FS OFFICE USE ONLY

SECTION 1: BILLING INFORMATION

1. Business Name

| 2. Federal Tax TD/Soc. Sec. #

| 3. Nafional Provider Tdentifier (NPT)

4. Street Address Line T

5. Sireet Address Line 2 6. City: | 7. State: 8. Zip:
9. Phone #: 10 Cell Phone #, it applicable: I1. Contract Adminisiraior Name: 12. E-Mail:
I3 FAX#: T4 Billing Contact Person (if different from Contract Admin): 15, E-MarT:
16. Tax Stafus: (Check One): 17, District(s) Served:
__Individual __ Sole Proprietorship __ Partnership __ Estate/Trust __ BarrenRiver __ BigSandy __ Bluegrass __ Buffalo Trace __ Cumberland Valley __ FIVCO __ Gateway __ Green River
__ Corporation __ Public Service Corporation __ Government/Non Profit __ KIPDA __ Kentucky River __ Lake Cumberland __ Lincoln Trail __ Northern Kentucky __ Pennyrile __ Purchase
SECTION 2: SOURCES OF ALTERNATE FUNDING
SOURCE AMOUNT Please indicate any additional sources you currently have to provide services to KEIS eligible

children. NOTE: This information will not be used in any way to deny payment of KEIS eligible
services. This information is simply to provide KEIS with an understanding of how much funding
is adequate to meet the early intervention needs of children in Kentucky

SECTION 3: SERVICE PROVIDER(S) AND DISCIPLINE(S)

FS OFFICE USE ONLY

Individual Service Individual Disc Lic # Lic Exp .
*AID . SSN County (ies) To Be Served
Provider Name NPI Code (attach) Date Tt Background Checks
Ex. Jane Smith Ex. 333-22-1111 Ex. 1234567891 | Ex.28 | Ex. 1234 Ex. 07/01/09 | Ex. Jefferson SC | As | DS | EC | AOC | DPP | SOR

*A/D : Indicate Add (A) or Delete (D)
FOR CONTINUATION OF PROVIDER LISTING USE FORM 6A, SECTION 3




